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mechanical obstruction has been removed it would as readily
have emptied itself into the intestine below the seat of relieved
obstruction. If a portion of bowel has been very severely
nipped it may be paralysed and unable to take on peristaltic
action, even though the intestine above is not too distended
to force the contents down to it, and it has been taught that
this very limited paralysis may cause persistent obstruction
after herniotomy. But, granting that the bowel s damaged
may be paralysed, is it conceivable that the peristaltic wave
in the proximal side cannot force the contents through a few
inches of inert gut? 7 It seems almost unnecessary to say
that the above remarks apply only to distension of the
small intestine. Everyone knows how readily distended
large bowel may be emptied by a single incision.

I am, Sirs, yours faithfully,
CHARLES A. MORTON, F.R.C.S. Eng.,

Professor of Surgery in University College, Bristol; Surgeon to
the Bristol General Hospital and the Bristol Royal Hospital

April 4th, 1903. for Sick Children and Women.

H&AElig;MOGLOBINURIA OF TRAUMATIC
ORIGIN.

To the Editors of THE LANCET.

SIRS,-In view of the diversity of opinion elicited during
the discussion of a paper on the above subject read before
the Royal Medical and Chirurgical Society on March 24th
and reported in THE LANCET of March 28th, p. 885, the

following case may prove interesting to some of your readers.
It is not intended to claim that the question as to the

relationship between trauma and the subsequent occurrence
of hasmoglobinuria is settled by what follows, but I think
that the account given will show what antecedent conditions
may be followed by haemoglobinuria in the same individual
at different times, whose general surroundings as to living
and health remain practically identical.
The patient, aged 20 years, a young farmer, was on the

afternoon of Feb. 14th, 1903, trying to separate a young boar
from several female swine. The animal attacked him,
knocked him down, and inflicted a severe wound through two
thicknesses of clothing on the outside of the right knee-joint,
breaking off a small fragment from the head of the fibula in
the passage of the tusk through the skin, &c. The wound
was immediately attended to, cleansed, and completely
closed, the limb being immobilised and the patient confined
to bed. The urine passed on the same evening was almost
black and on examination revealed the presence of haemo-
globin. Albumin was also present. For several days this
state of things continued. The leg also was considerably
ecchymosed and a large effusion into the knee-joint occurred
as well. (I may here say that no carbolic acid was used in
the washing of the wound or subsequent dressings.) The
case made steady progress until March 14th, when the
patient took influenza from another member of the family
and on the following day the haemoglobin made its

appearance once more after at least three weeks’ ab-
sence. On March 7th, 1901, during the small-pox epi-
demic in Glasgow, revaccination was popular in Edinburgh
and its neighbourhood, and among others the subject
of this letter was revaccinated by me. Although the oldest
of the family and enjoying perfect health at the time he was
much more disturbed by the operation than were the others,
and a day or two after his urine again showed blood
colour with as usual a large deposit of urates and albumin.
Finally, in October, 1899, the patient was engaged carrying
a gun and a heavy gamebag the greater part of a day and
he perspired very freely as the result of severe physical
exertion. Again do we find his urine exhibiting the same
blood colour, which persisted for a few days, diminished
gradually and finally disappeared.

Here, then, is a case in which four distinct attacks of
hsemoglobinuria occur, two of which follow traumatism, one
succeeds severe physical exertion, and the fourth accompanies
an attack of febrile catarrh. The general health on all
occasions may be considered to have been exceptionally
good. The patient, however, is markedly emotional, sensi-
tive, and high strung, and his family distinctly neurotic.
We may, therefore, fairly premise mental excitement as

having been present more or less on each occasion. The
question comes to be-What connexion, direct or indirect,
existed between the injuries, the severe physical exertion,
and the infection on the one hand and the haemoglobinuria
on the other.? Haemolysis is, of course, a normal process

and is doubtless controlled by the nervous system, which in
general is able to prevent the solution of haemoglobin in the
blood and its secretion in the urine. Is it that this control
is in abeyance during the attack of hEemoglobinuria? The
disease is not a very common one, while injuries, severe

mental and physical exertion, and infection are frequent.
What is the deciding factor ? 7 With the case I have detailed
above fresh in my mind and after considerable scrutiny of
theories and facts I am inclined to agree with Blanc, an
author quoted by Osler, as saying that the condition is

distinctly nervous in origin.
I am, Sirs, yours faithfully,

Davidson’s Mains, N.B., : :
WILLIAM MUIR, M.D., C.M. Glasg.
March 30th, 1903.

THE RISE OF BLOOD PRESSURE IN
LATER LIFE.

To the Editors of THE LANCET.
SIRS,-Under the above heading Dr. Harry Campbell, in

THE LANCET of March 21st, p. 835, has again written a letter
containing many suggestions of great interest and import-
ance. Perhaps you will allow me to make a few additional
observations which bear more or less directly upon the
subject under discussion. Dr. Campbell states that "except
in cases of decided cardiac inadequacy a general hypertonus
of the systemic arterioles necessarily leads to augmentation
of the systemic arterial pressure." If by a " general
hypertonus " Dr. Campbell means to imply that there is a
generalised vaso-constriction which simultaneously involves
the arteries and arterioles of the entire vascular system,
then I agree with him that the blood pressure would be
enormously raised. But I cannot conceive that such a
condition of matters is possible either physiologically or

pathologically. When I referred to the existence of a
"general arteriole contraction " in certain cases I did not
intend to convey the idea that I believed the deep-seated
arterioles to be also involved in the spasm. In such instances
as I have mentioned, where the larger superficial arteries are
excessively contracted, the skin is pale and cold, and the
whole body is shrunken, there must sometimes be a very
widespread vaso-constriction-as extensive as ever occurs-
and such a condition may, I submit, be correctly described
as a general arterial hypertonus. In any case of this kind,
where there is obvious contraction of the superficial
arterioles, there is no reason to think that the deep-seated
arterioles are simultaneously constricted, and should the
blood pressure be high it cannot be assumed that this is the

explanation. In such circumstances, however, the pressure
is commonly low, as measured in the brachial or radial

artery, and the obvious inference is that the blood is finding
its way from the arteries into the veins by some other
channel than by way of the superficial arterioles. In
cases of severe abdominal pain, shoek, &c., I agree with Dr.
Campbell in believing that there is a marked hypotonus of
the arterioles of the splanchnic area. Sir Lauder Brunton
has drawn attention to another important channel by which
the blood may rush freely through into the veins in spite of
widespread contraction of the superficial arterioles. He
considers that the arterioles of the muscles may often be
the seat of dilatation and these vessels are so large that the
blood is able to escape into the veins as rapidly as through
the vessels of the splanchnic and skin areas together. There
are also many cases associated with hypertonus of the super-
ficial arteries and arterioles where the blood pressure is found
to be considerably raised. While I do not deny that this
rise of pressure might be due to a simultaneous hypertonus
of the arterioles of the splanchnic and muscle areas, yet I am
disposed to think that by far the most probable explanation
is that there is some coincident capillary obstruction. I
believe obstruction of the capillary area due to various toxins
circulating in the blood to be the commonest and most per-
sistent cause of high blood pressure ; a constriction of the
entire arteriole field-involving the vessels of the skin,
muscles, and intestine simultaneously--would create a peri-
pheral resistance which no ordinary heart could overcome.
With regard to the suppression of urine in puerperal

eclampsia, which occurs in spite of the increasing blood
pressure in the systemic arteries, Dr. Campbell contends
that it results from a grave perversion in the functions of
the kidneys owing to the rush of toxins towards the renal
tubules and that there is no proof that the intrarenal
arteries are not dilated," While there is no absolute proof,


